Applicati n Data She t 



Application Information 

Application Type:: 
Subject Matter- 
Suggested Group Art Unit- 
CD-ROM or CD-R?:: 
Sequence submission?:: 
Computer Readable Form (CRF)?:: 
Title:: 



Attorney Docket Number- 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Small Entity?:: 
Petition included?:: 
Secrecy Order in Parent Appl.?:: 

Applicant Information 

Applicant Authority Type- 
Primary Citizenship Country- 
Status: : 
Given Name- 
Middle Name- 
Family Name- 
City of Residence- 
State or Province of Residence- 
Country of Residence:: 



Regular 

Utility 

1632 

None 

None 

No 

METHODS AND COMPOSITIONS 

RELATING TO MODULATION OF 

HEPATOCYTE GROWTH OF PLASMA 

CELL DIFFERENTIATION OR T CELL 

SUBSET BY MODULATION OF XBP-1 

ACTIVITY 

HUI-041DV 

No 

No 

Yes 

No 

No 



Inventor 
US 

Full Capacity 

Laurie 

H. 

Glimcher 
West Newton 
MA 
US 

p age # 1 Initial 08/19/03 



Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Postal or Zip Code of mailing address:: 



51 Hampshire Street 
West Newton 
MA 
02165 



Applicant Authority Type:: 
Status:: 
Given Name:: 
Middle Name:: 
Family Name:: 
City of Residence:: 
State or Province of Residence:: 
Country of Residence:: 
Street of mailing address:: 
City of mailing address- 
State or Province of mailing address:: 



Inventor 
Full Capacity 
Andreas 
M. 

Reimold 
Chestnut Hill 
MA 
US 

please provide 
Chestnut Hill 
MA 



Correspondence Information 

Correspondence Customer Number:: 



00959 



Representative Information 

Representative Customer Number:: 



00959 



Domestic Priority Information 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


Division of 


09/753346 


12/29/00 


09/753346 


An application 
claiming the benefit 
under 35 USC 
119(e) 


60/173931 


12/30/99 



Assignee Information 

Assignee name:: 



President and Fellows of Harvard College 
Page # 2 



Initial 08/19/03 



Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Postal or Zip Code of mailing address:: 



1350 Massachusetts Avenue, Suite 727 

Cambridge 

MA 

02138 



Page # 3 



Initial 08/19/03 



